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experience of a global pandemic, exacerbating PPA due to the unknown and constricting nature of the
pandemic. These findings suggest the need for future research to include subjective human experiences
as pivotal components in creating support practices and a deeper understanding of PPA in the context of
unprecedented life events.
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The experience of pregnancy and postpartum anxiety disorders results in
adverse birth outcomes and the disrupted development of infants and children.
Since the COVID-19 Pandemic, the Centers for Disease Control and Prevention
(CDC) has designated pregnant and postpartum women as more vulnerable to
COVID-19 (CDC, 2021), and perinatal mood and anxiety disorders rates have
increased. However, research regarding the lived experience of women with
postpartum anxiety (PPA) during a global pandemic remains lacking. Using van
Manen’s hermeneutic phenomenological research method, we interviewed eight
women self-identifying as having had PPA during the COVID-19 pandemic.
Analysis revealed five themes describing the lived experience of PPA during
COVID-19: Wired, Trapped, Lost in Time, No Safety Net, and Doubting
Myself. The lived experience of PPA was both mirrored and masked by the
lived experience of a global pandemic, exacerbating PPA due to the unknown
and constricting nature of the pandemic. These findings suggest the need for
future research to include subjective human experiences as pivotal components
in creating support practices and a deeper understanding of PPA in the context
of unprecedented life events.
Keywords: postpartum anxiety (PPA), hermeneutic phenomenology, COVID19, qualitative, pandemic, postpartum

Introduction
Perinatal mood and anxiety disorders (PMADs) occur with alarming frequency
affecting as many as one in five women in the United States (Bauman et al., 2020). Despite the
large body of research regarding depression, women experience perinatal anxiety disorders
more frequently than depression (Uguz et al., 2018; Vesga-Lopez et al., 2008). The American
Psychiatric Association (APA, 2013) defines anxiety disorders as “excessive fear and anxiety
and related behavioral disturbances” (p. 189). Further, the APA distinguishes “fear is the
embodied response to real or perceived imminent threat, whereas anxiety is anticipation of
future threat” (p. 189). The broad category of anxiety disorder includes subtypes of disorders
classified according to the nature of the fear and anxiety presented for the individual, including
generalized anxiety disorder (GAD), panic disorder (PD), and obsessive-compulsive disorder
(OCD; APA, 2013). As clinically defined, all anxiety disorders present a group of co-occurring
symptoms of excessive worry or fear, restlessness, “feeling keyed up or on edge,” sleep
disturbance, and muscle tension (APA, 2013, p. 222). Diagnostic criteria include symptoms
disrupting daily life and lasting over 6 months or more.
Perinatal anxiety increases the risk of adverse birth outcomes (Ding et al., 2014;
Sanchez et al., 2013; Xue et al., 2021), an increased likelihood of developing postpartum
depression (PPD; Goodman et al., 2016), and increased suicidality (Asad et al., 2010; Farias et
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al., 2013). Anxiety results in increased breastfeeding difficulty (Dennis, 2006; Fallon et al.,
2016), disrupted physical, behavioral, and cognitive development in infancy (Grigoriadis et al.,
2018; Kingston et al., 2012) early childhood (Leis et al., 2014; Loomans et al., 2011), and
adolescence (Van Batenburg‐Eddes et al., 2013). Despite the adverse outcomes associated with
prenatal anxiety, research regarding postpartum anxiety (PPA) remains lacking (Agrati et al.,
2015; Ali, 2018; Grigoriadis et al., 2018; Grigoriadis et al., 2019). Moreover, given the
excessive global, social, and individual stress and disruption caused by COVID-19, the need
for research regarding the convergence of PPA and the pandemic could not be more significant.
The CDC lists pregnant and postpartum women as part of the COVID-19 vulnerable population
due to increased risk of complications and adverse outcomes for both mother and infant (CDC,
2021). Further, a better understanding of the lived experience of PPA during the COVID-19
pandemic may address obstacles to care for pregnant and postpartum women in current
pandemic and future global events. Therefore, we framed this hermeneutic phenomenological
study on the research question: What is the lived experience of PPA during COVID-19?
Theoretical Framework
Theoretically, we framed our work in hermeneutic phenomenology developed by
Martin Heidegger and Hans-Georg Gadamer (Vessey, 2009). We were able to describe,
understand, and reveal the nature of the lived experience of a phenomenon by using
hermeneutic phenomenology. Employing hermeneutic phenomenology allowed us to view the
human experience through the lens of an interpretive epistemology, advancing the position that
researchers bring to their work preconceptions of the phenomenon from their own lived sociohistorical contexts and experiences, known as their lifeworld (Suddick et al., 2020). According
to hermeneutic phenomenology, participants function within their “lifeworlds,” and the
language used to describe the lifeworld reflects the meaning of the experience (Beck, 2019).
The dialog between researchers and participants allows for a co-construction of meaning
(Modesto, 2018; Vessey, 2009), resulting in something that may not have been at the forefront
of awareness before the engagement. This process, known as the hermeneutic circle, blends the
parts and the whole towards a “fusion of horizons” of essential meaning. Conducting
qualitative research required us to engage fully with the hermeneutic cornerstone, the “fusion
of horizons.”
Background of the Problem
The Coronavirus Disease 2019 (COVID-19) was first reported in Wuhan China in 2019,
(Huang et al., 2020). On March 11, 2020, the World Health Organization (WHO) declared
COVID-19 a global pandemic (WHO, 2020). COVID-19 infection often results in fever,
malaise, and acute upper respiratory symptoms necessitating hospitalization and intensive
treatment (Wang et al., 2020). As of May 23, 2021, the WHO reported 521,920,560 confirmed
cases and 6,274,323 deaths (WHO, 2021). Despite the development of pharmacological and
non-pharmacological interventions, COVID-19 continues to impact daily life significantly, and
the future of the pandemic remains uncertain (Case et al., 2021; Cowling et al., 2020). Since
December 2020, new variants of the SARS-CoV-2 virus have emerged, increasing infection
and mortality rates, and prolonging the implementation of mandatory quarantine and social
distancing protocol (Faria et al., 2021; Tegally et al., 2020; Volz et al., 2021; Wibmer et al.,
2021).
Among those at increased risk of COVID-19, the CDC lists pregnant and postpartum
women as a vulnerable population (CDC, 2021). COVID-19 infection for pregnant and
postpartum women represents a significantly increased risk of adverse maternal and obstetric
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outcomes such as preterm delivery (Knight et al., 2020; Lu et al., 2020) and increased cesarean
section (Saccone et al., 2020; Xue et al., 2021).
Literature Review
Impact of Epidemics on Mental Health
In addition to physical illness, psychological distress results from pandemics,
epidemics, and large-scale disasters (Goldmann & Galea, 2014). Previous research reported
increased depression and anxiety in the general population after Ebola virus disease (Barbisch
et al., 2015; Rubin et al., 2016), severe acute respiratory syndrome (SARS; Cava et al., 2005;
Hull, 2005; Lee et al., 2005), H1N1 (Braunack-Mayer et al., 2013), MERS (Yoon et al., 2016),
and large-scale disasters such as the 9/11 World Trade Tower attacks in the United States
(Cukor et al., 2011). Due to the widespread nature of COVID-19 infection, the duration of the
outbreak, quarantine, and social and travel restrictions, the negative impact of COVID-19 on
mental health appears more drastic than previous pandemics (Brooks et al., 2020; Luo et al.,
2020). Increased rates of anxiety, depression, and traumatic stress occur more frequently
among vulnerable populations, including healthcare workers (Pappa et al., 2020), women
(Santomauro et al., 2021), those with previous histories of mental illness (Abdalla et al., 2021;
Feter et al., 2021; Lebel et al., 2020; Qiu et al., 2020; Santabárbara et al., 2021; Xin et al.,
2020), and pregnant women compared to non-pregnant women (Corbett et al., 2020; LópezMorales et al., 2021). Moreover, the impact of COVID-19 on maternal health services in lowincome and middle-income countries (LIMIC) presents significant challenges to already
lacking maternal health and maternal mental health programs (Farley et al., 2021; Menendez
et al., 2020; Roberton et al., 2020).
Prevalence of PMADs in Perinatal Population
Before the pandemic, the estimated prevalence of PPA ranged between 13% and 40%
(Field, 2018; Giardinelli et al., 2012). The epidemiological literature has noted a concerning
increase in the prevalence of perinatal mood and anxiety disorders (PMADs) during COVID19 (Davenport et al., 2020; Wu, 2020). For example, using the Edinburgh Postnatal Depression
Scale (EPDS; Cox, 1987), the Positive and Negative Affects Schedule (PANAS; Watson et al.,
1988), and the Satisfaction with Life Scale (SWLS; Diener et al., 1985), Chaves et al. (2021)
assessed that of 450 pregnant and 274 postpartum women living in Spain during COVID-19,
58% scored positively for depression and 51% [7] for anxiety. Early longitudinal comparisons
of pre-pandemic prevalence rates with those during the pandemic present mixed findings.
Davenport et al. (2020) compared self-reported rates of depression and anxiety in 900 women
40.7% (n = 520) of pregnant and 51% (n = 380) postpartum women using the EPDS and the
State-Trait Anxiety Inventory (STAI; Speilberger, 1983). The authors reported a pre-pandemic
prevalence of 15% depression and 29% anxiety, while post-pandemic rates measured 40.7%
for depression and 72% for mild or moderate anxiety (Davenport et al., 2020). Recent
longitudinal studies confirm that prevalence for both depression and anxiety increased postpandemic (Al Sumri et al., 2021; Perzow et al., 2021; Sun et al., 2021). Research also
demonstrates an increase in prevalence rates among pregnant or postpartum women with a
previous mood or anxiety disorders history. In a sample of 1,123 perinatal women, Liu et al.
(2021) reported rates of depression (36.4%), anxiety (22.7%), and PTSD (10.3%) and that those
with a pre-existing mental health history were at significantly increased risk for more
significant clinical levels of depression, anxiety, and PTSD.
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Qualitative Research
The significance of qualitative research in health and health policy has precedence
(Chafe, 2017; Gobat et al., 2018; Palinkas, 2014; Vindrola-Padros et al., 2020). Qualitative
research on previous pandemics such as AIDS/HIV demonstrates a significant contribution to
our understanding of the lived experience of these global events (Schatz et al., 2013; Teti et al.,
2015). Not surprisingly, there has been a direct call for more qualitative research regarding
COVID-19 (Teti et al., 2020). Tremblay et al. (2021) noted that qualitative research about
COVID-19 “is essential as it allows for in-depth knowledge development through the lens of
the ones living the changes, shaped by a unique context” (p. 5).
Although the body of qualitative literature about COVID-19 remains small, early
research sheds light on the human experience of COVID-19. Examples include a descriptive
phenomenological study using Colaizzi’s (1978) method regarding the experience of recovery
from COVID (Moradi et al., 2020), the lived experiences of nurses caring for patients with
COVID-19 in Iran (Karimi et al., 2020), the experience of midwives treating women during
COVID-19 (Goberna-Tricas et al., 2021), and the lived experience of COVID-19 infection
(Jesmi et al., 2021).
Early qualitative research regarding the intersection of COVID and pregnancy
demonstrates an integral alignment between understanding the human experience and
qualitative research design. For example, a recent Turkish study explored COVID-19 concerns
and attitudes of 15 pregnant women using content analysis, and the authors reported that
women experienced fear of the unknown and concern regarding the disruption in routine
prenatal care and social lives caused by public health protocol to socially distance (Sahin &
Kabakci, 2021). Ollivier et al. (2021) explored the social isolation of 68 new mothers in Nova
Scotia during COVID-19; however, the discourse analysis did not address postpartum anxiety.
A Canadian qualitative study of how 57 birthing women were affected by social distancing
policies reported poor postpartum health, particularly among women with a previous history
of mental health conditions and those with complicated deliveries (Rice & Williams, 2020).
However, the study did not address the experience of a postpartum anxiety disorder in their
sample. Jackson et al. (2021) explored the psychological experiences of 12 UK women during
the COVID-19 pandemic, revealing the cumulative and negative experience of social
restrictions for postpartum women. Still, the study did not address anxiety or women selfreporting a postpartum anxiety disorder.
Finally, despite previous phenomenological research regarding the lived experience of
postpartum anxiety (Wardrop & Popadiuk, 2013), a phenomenological study about the lived
experience of PPA during the COVID-19 pandemic does not exist. Exploring the intersection
between unprecedented life events warrants framing the problem within a research approach
that positions the subjective human experience as central to developing solutions and
increasing understanding. In this way, addressing the research question, “What is the lived
experience of postpartum anxiety” positions the subjective experience at the core of our
inquiry.
Relationship to Topic
Our mutual hermeneutic philosophical orientation was aligned with our perspectives on
qualitative and humanistic research. Further our individual life’s work had primed us both with
inherent biases impacting how we analyzed the data. I (WL) came to the study with decades of
experience researching maternal mental health and advocating for birthing persons, as well as
a background in clinical psychology. I (JD) approached the study with over a decade of working
with the birthing families and maternal-infant health and an orientation toward mind-body
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medicine. Working together to acknowledge, amend, and utilize these differences helped us
create a more robust analysis touching broader aspects of the phenomenon than we would have
achieved on our own. These peer debriefing sessions took place in the form of zoom meetings,
comments in our shared documents, and text messaging. We shared literature, researchers’
notes, drafts, edits, concept maps, and SmartArt. In this way, we used the hermeneutic circle
to cycle through the data representing the participants’ lived experiences, our interpretations of
the data, and our own professional relationships to the topic. Our professional work in the field
provided a collaborative research context.
Methods
Eight women participated in the study. The average age of participants was 30.4 years.
Six participants lived in the United States, and two resided in Canada. All participants selfidentified as suffering from a postpartum anxiety disorder within one year following the birth
of their child. All women reported giving birth between January 2020 and September 2020.
Participants were married and employed full-time before the pandemic. We conducted the
interviews via Zoom which yielded a total of 371 minutes and 119 pages of raw data. On
average, interviews lasted 46 minutes in length, generating an average of 15 pages of raw data.
We conducted the hermeneutic phenomenological study of the lived experience of PPA during
COVID-19 applying van Manen’s (1997) method of analysis (See Figure 1).
Figure 1
van Manen’s Method of Analysis
Step 1
Turning to the Nature of Lived
Experience
•What is the lived experience of
postpartum anxiety during COVID19?
Step 2
Step 6

Investigating Experience as We
Live It

Balancing the Research Context
by Considering the Parts and
Whole

• In-depth interviews with
participants.
•Close observations

•Thematical reconstruction

Step 5

Step 3

Maintaining a Strong and
Oriented Relation to the
Phenomenon

Reflecting on Essential Themes
•Holistic
•Selective
•Line-by-line analysis
•Four Existentials

•Returning to the language of
participants

Step 4
The Art of Writing and Rewriting
•Interpretive Narratives
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Step 1: Turning to the Nature of Lived Experience
As qualitative researchers with a shared interest in the human science approach to
perinatal mental health, the experience of postpartum anxiety during the COVID-19 pandemic
drew us toward a shared and abiding concern (van Manen, 2016, p. 31). Our research goals and
philosophical commitment to understanding of the lived experience of PPA during COVID-19
aligned with van Manen’s (2016) approach that human science aims at both understanding and
analyzing the meaning of the human experience. van Manen (2016) suggested that the act of
researching in the human sciences is the “intentional act of attaching ourselves to the world, to
become more fully part of it, or better, to become the world” (p. 5). To this end, we turned to
the topic of postpartum anxiety during COVID-19, creating a research question that aligned
with our purpose.
Step 2: Investigating Experience as We Live It
We approached our research as “a project of someone: a real person, who in the
particular context of individual, social, and historical life circumstances, sets out to make sense
of a certain aspect of human existence” (van Manen, 2016, p. 31). In this way, we approached
collecting data from those situated within the context of having a PPA during the social and
historical life circumstances of the COVID-19 pandemic. Following approval from the
Saybrook University IRB, we used a purposive sampling strategy. Recruitment took place
through obtaining permission to post the recruitment flyer to social media platforms of
international and national maternal mental health organizations. Eligibility to participate
included being a female adult who experienced a postpartum anxiety disorder up to one year
postpartum during the COVID-19 pandemic, English speaking, and willingness to participate.
Screening conversational interviews determined eligibility. A sufficient sample size occurs
when information and concepts continually reemerge in the data (van Manen, 2016). Seidman
(2013) and Charman (2017) suggested six participants is often satisfactory for hermeneutic
phenomenology. Our final sample consisted of eight participants. This purposive sample
facilitated investigating the experience of PPA during COVID-19 as women lived it.
Data Collection: Interviews and Close Observations
Collecting data from the purposive sample of participants required crafting interview
questions eliciting description and meaning in a conversational manner. van Manen (2016)
suggested that hermeneutic interviews proceed as a triad of conversation regarding the
phenomenon: “conversational relation between the speakers, and the speakers are involved in
a conversational relation with the notion of phenomenon that keeps the personal relation of the
conversation intact” (p. 98). As such, we employed semi-structured interview questions to
encourage a hermeneutic conversation about the experience of PPA during COVID and to
develop a deeper understanding of the phenomenon (Lauterbach, 2018; van Manen, 2016). We
asked participants the following interview questions.
1. To gather data about how women described the experience we asked: How
would you describe your experience of a postpartum anxiety disorder during
the COVID-19 pandemic?
2. To gather data about how women experienced the impact of the
phenomenon, we asked: What are the ways you saw yourself impacted?
3. To gather data about how women made meaning of the phenomenon, we
asked: How do you make sense of the experience now?
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The first question elicited a description of the phenomenon, and the second and third
questions facilitated conversational exploration of the phenomenon by the speakers relative to
the personal nature of the phenomenon under inquiry, PPA during COVID-19. Following data
collection, we reviewed transcripts an additional time for accuracy before sending them to
participants for member checking. Upon receiving the member-checked transcriptions, we
analyzed the data to reflect on essential themes. We reviewed transcripts an additional time for
accuracy before sending them to participants for member checking. Upon receiving the
member-checked transcriptions, we analyzed the data for essential themes.
Step 3: Reflecting on Essential Themes
According to van Manen (2016), “meaning is multidimensional and multi-layered” (p.
78). We used van Manen’s (2016) three approaches to thematic discovery during data analysis:
holistic, selective, and detailed. First, the holistic approach views the entire account as one unit
of meaning. We analyzed each transcript and created initial categories to help shape the holistic
sense of the experience of PPA and expose the nature of the phenomenon. We shared our
individual analyses in our secure Microsoft Teams channel, utilizing real-time meetings to
compare interpretations until the following thematic categories emerged. These categories such
as, “COVID specific, PPA versus previous anxiety, and relationships as well as constant, this
was different, family stress, isolation, restriction, and expectation,” were drawn out of the
original transcripts when looking at the entire transcript as one unit of data in the first phase of
thematic discovery. These categories helped shape the development of the initial themes.
In the second approach, selective thematic discovery, we pulled similar phrases shared
by multiple participants, yielding the beginnings of emerging themes from new categories
related to the participants’ “somatic experience, relationship to self and others, and within the
context of their external environment during COVID-19.” The early emerging themes were
taken from participants verbatim as to capture the similarities across participants’ experiences.
We then emerging themes by performing a line-by-line analysis of each Finally, the detailed
approach allowed us the opportunity to align verbatim quotes with the essence of each theme
as a layering process. The process provided a rich illustration of the emergence of the themes.
Noticing the reoccurring concepts relating to body, time, space, and interpersonal relating, we
were inspired to work with van Manen’s (2016) four existentials (see Figure 2).
We placed the new set of categories side-by-side in an excel sheet document with the
emerging concepts of corporeality, spatiality, temporality, and relationality. Through this sideby-side analysis, we were able to compare the similarities and place the categories within the
template of the four existentials. Corporeality is in reference to the body, spatiality corresponds
to the geographic or lived space surrounding the experience, temporality relates to the sense of
time, either real or felt, and relationality corresponds to relationships (van Manen, 2016). For
example, the concept of restriction, layered with the emphasis on the body and the essence of
“caged,” and paired with the in vivo “elephant on my chest” (P2) helped us witness the
emergence of Theme 2: Trapped. We continued this layering process with the raw data, initial
categories, in vivo again, initial themes, new categories, and corresponding existential until the
final five themes captured the lived experience of our participants. The five themes of Wired,
Trapped, Lost in Time, No Safety Nets, and Doubting Myself, emerged from this layering
process.
We participated in “collaborative hermeneutic conversations” (Beck, 2019, p. 77),
meeting bi-weekly to review emerging thematic material until we achieved co-constructed
interpretations of corporeality, spatiality, temporality, and relationality of the lived experience
of PPA during COVID-19 (see Figure 2). In this way, we cycled through the hermeneutic circle,
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considering how an outward understanding of the main themes supported our deepening
knowledge of the participant and the whole of the experience.
Figure 2
Application of van Manen’s Four Existentials in Collaborative Analysis

Corporeality

Spatiality

•Participant
experience of spatial
components of
during PPA and
COVID-19

Temporality

Relationality

•Participant
experience of
physical components
of PPA during COVID19

•Participant
experience of
components of time
during PPA and
COVID-19

•Participan experience
of relationships with
others during PPA
and COVID-19

Step 4: The Art of Writing and Rewriting
To become increasingly familiar with the lived experience of the participants, and in
alignment with van Manen’s suggested step four of analysis, we engaged in the process of
writing and rewriting. van Manen (2016) positioned reflective writing as central to the art of
phenomenological research. In this way, writing brings language to the forefront of the
meaning-making experience allowing researchers to gather and reflect on the data by
recollecting the participants’ experiences. Our agreed-upon writing process included extensive
reflexive journaling and writing and rewriting interpretive narratives to provide insight into the
experiential nature of the data while providing a platform for interpretation. We wrote
individual interpretive narratives for each participant, capturing the overarching components
of common themes in the data. These narratives were multiple-page interpretations of the
experiences shared by the participants. The process of rewriting the narratives in our own voice
allowed us to bear witness to each other’s understanding of the experience as well as our own.
In essence, we used this step of the analysis to tell the story in our own words, as a dialog with
the experience that was shared by each participant, or in other words, repeating back what it
was that we heard. Writing the participants’ stories led to a deeper understanding of the
variations and similarities among the data, depicting a cohesive appreciation for the
hermeneutic circle (see Figure 3). The interpretive narratives served as illustrations of the
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essence of the participant’s individual experiences and the phenomena itself, marrying the parts
and the whole and generating our final themes.
Figure 3
Illustration of Collaborative Process: Writing and Rewriting
• Memos (JD,
WL)
• Graphics (JD,
WL)

• Returning to
the textual data
from
participants
(JD, WL)

Reflexive
Journaling

Writing and
Rewriting
Interpretive
Narratives

Returning to
the Text

Capturing
Emerging
Thematic
Material

• Holistic
interpretation
of experience
written as a
single narrative
(JD)
• Individual
interpretive
narratives
written for
each
participant
(WL)

• Recording
themes as they
emerged (JD,
WL)

Step 5: Maintaining a Strong and Oriented Relation to the Phenomenon
Abstraction in qualitative work can lead the researcher away from the participants’
actual experiences (Hamedanchi et al., 2021; van Manen, 2016). We iteratively circled back to
our participants’ original transcripts to avoid this potentiality, cross-checking our theme titles
with participant text. Turning to the original data allowed us to stay focused on the research
question and the participants' experiences.
Step 6: Balancing the Research Context by Considering the Parts and Whole
Hermeneutic phenomenological research requires a continual dialog between the
original research question and emerging analysis to ensure alignment with the aim of the study
as the analysis unfolds (Hamedanchi et al., 2021). van Manen (2016) presented five approaches
to organizing the text to be used collaboratively or individually: thematical, analytical,
exemplificative, exegetical, and existential. We employed the thematical approach, structuring
the text in themes and subthemes, systemically situating the individual parts within their
relationships to the whole. The final themes constituted the results and step six was imperative
in our confidence, as it provided the opportunity to align the final analysis to our original
research question.
Trustworthiness
Trustworthiness, “...the degree of confidence in data, interpretation, and methods used
to ensure the quality of a study” (Connelly, 2016, p. 435) was achieved in our study by adhering
to qualitative guidelines for establishing credibility, dependability, confirmability, and
transferability (Guba & Lincoln, 1994; Morgan & Ravitch, 2018; Polit & Beck, 2017). We
employed member-checking, peer-debriefing, extensive reflexive journaling, and triangulation
to establish credibility. Continued engagement with participants transpired through the process
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of member-checking. Peer debriefing occurred through my (Walker Ladd) conferring with two
different colleagues in the field of perinatal mood and anxiety disorders to review and discuss
findings relative to the clinical presentation of postpartum anxiety. We questioned our
interpretation of the findings through ongoing reflexive journaling. Triangulating our findings
with emergent research regarding anxiety disorders in the general and perinatal populations
relative to COVID-19 strengthened the dependability of our findings. We maintained process
logs, examining the methodological literature to support the confirmability of our research.
Finally, we achieved transferability by creating transparent data collection and analysis (Beck,
2019).
Results
We analyzed data according to van Manen’s (2016) methodology, revealing the
following five themes.
Theme 1: Wired
Participants described the embodied experience of PPA as a sense of constant
psychomotor agitation, rage, insomnia, a sense of physical constraint, and waves of hot and
cold accompanied by nausea. In addition to a sense of “constantly being wound up” (Participant
#4) and “intense, overwhelming energy kind of always” (Participant #5), women described that
the symptoms of PPA were notably different than previous experiences of depression or
anxiety. As Participant 8 explained, her experience with PPA was “an entirely different beast
that, like, I was not prepared for.” Participant 6 confirmed, “I had no clue what anxiety was
like until going through this.” Participant 2 rated her PPA in this way, “I would say that normal
anxiety might be a two or three; this was more like a seven or eight every day.”
Theme 2: Trapped
While experiencing significant symptoms of PPA, women described being trapped by
COVID-19 travel restrictions and isolated from others due to social distancing protocol. Many
referred to not being able to go outside due to concerns regarding the transmission of COVID19 infection. The “massive isolation indoors all the time, not getting any sunlight” described
by Participant 8 echoed Participant 5, sharing, “It was during that time where I felt totally
restricted and not free to let out my energy” (Participant #5). Participant 7 elaborated on the
experience of being trapped inside, "but it's definitely not the same when you've been cooped
up in your house for, like, a year and not seeing people really in person." (Participant #7)
Many referred to not being able to go outside due to their concerns or their partner’s
concerns regarding the transmission of COVID-19 infection early in the pandemic; as
Participant 3 shared:
At this point, nobody knows how COVID spreads, right? Is it in the air? We
live in a condo building. [My husband] is super paranoid about that. He doesn't
even want me to take the elevator because he doesn't want to be in the elevator
with other people. We live on the 10th floor. I'm like, I'm not walking a baby
up 12 flights of stairs because our parking was on the two-below ground. Nor
am I walking our groceries up 12 flights of stairs. We're fighting constantly
because he doesn't want me to go through the condo building or go anywhere,
and we're trapped in this apartment. (Participant #3)
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Here, Participants Revealed how Postpartum Anxiety was Exacerbated by the Social
Restrictions and Early Confusion Relative to COVID-19. Theme 3: Lost in Time
The lived experience of PPA during COVID included a temporal sense of constant
waiting, as Participant 4 described, “that feeling where sort of, like, your heart drops or
something like that, but never for the length of time and just constant.” COVID-19 exacerbated
a sense of unknown while waiting for the pandemic to end, as Participant 3 explained, “We
just basically lived in fear at this cottage for three months.” Participant 7 shared, “I was
constantly worrying about, like, all of the things that were going on…I would get so anxious
because I would feel like I'm failing her [baby].”
Women experienced uncertainty in deciding to return to work while waiting for the end
of scheduled maternity leave as Participant 4 noted, “The whole time of my maternity leave in
the back of my head I was thinking, okay, now I have three weeks left of leave. Now I have
two weeks left.” While waiting to see how COVID-19 would evolve, participants also reported
being part of two-income homes and were faced with the challenge of either returning to work,
relying on hard-to-find childcare, or stepping away from their careers. Participant 2 explained:
I had to extend my maternity leave because we had no way to do childcare. I
was kind of thinking, well, maybe she can go to daycare, or we can have
someone come in to sit with her. I was gonna [sic] be required to go into the
office. I had to make the decision to resign. (Participant #2)
Waiting to return to work created significant concern about exposure and potentially
bringing COVID home to the family, particularly for those who worked in high-risk jobs; as
one participant reflected, “I knew I was gonna be going back to work in a hospital, and I had
no idea what I was gonna be walking into.” (Participant #4) As described by our participants,
PPA during COVID-19 involved grappling with the uncertainty of time while managing an
anxiety disorder. Co-occurring and co-existing, the intersection of PPA and COVID-19 created
powerful fear of the future.
Theme 4: No Safety Nets
Restricted access to the medical providers and familial relationships due to COVID-19
regulations prevented women from engaging in relationships that maintained health and wellbeing before COVID-19. Participants shared that the COVID-19 safety protocol stopped them
access to previously established coping mechanisms for anxiety and depression “Some of my
normal coping skills that I use, I just can't access now because of the pandemic.” (Participant
#2) Facilities that would have previously assisted with coping mechanisms during anxiety, such
as the gym, visiting friends, and space outside the home, were no longer available. Relationally,
PPA during COVID-19 was an experience of wondering who could help and if others adhered
to COVID-19 protocol.
Medical Providers
Participants described restricted access to medical care providers due to the COVID-19
mandated medical protocols. Participant 1 explained that accessing medical care was a
combination of experiencing “Restrictions on being able to get into the doctor's offices, and a
little bit of fear of not wanting to expose this baby to this sort of unknown virus.” For some,
the experience of a PPA while living in a rural area during COVID-19 “definitely adds a lot of
stress and worrying about being isolated and being disconnected and being unsure if you need
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medical care if you can access it or not.” (Participant #2). As telehealth became an available
option, additional difficulties arose from arranging meetings. Participant 4 explained:
There was this series of playing phone tag. Like, she would respond by message
and then try to call me, and it was, of course, a time where I'm in the middle of
something where I couldn't answer the phone. (Participant #4)
When accessing pediatric care providers, COVID-19 medical mandates required that
only one parent accompany the baby. Women described the difficulty making decisions as to
critical care interventions for their baby. As Participant 2 shared, “Only one parent could go.
So that added some anxiety to that just knowing that you're the only parent that gets to go in
and make decisions for your kid.” (Participant #2) Restrictions compromised women’s
postpartum physical health. Participant 7 described the experience of readmission due to
infection in this way:
COVID really impacted the trauma of the situation because I was separated
from my daughter for a week when I was readmitted to the hospital with sepsis
because I couldn't see her due to, like, COVID restrictions. (Participant #7)
Familial Social Support
In addition to the difficulty of making health care decisions for their baby, COVID-19
mandates created uncertainty about which family or friends they would allow to see them or
offer postpartum support with the baby. Participant 1 explained:
We had to decide who and if we would let people into our house after he was
born to help. Originally, we thought we'll just take care of it, we'll keep people
out, so as not to be bringing in more exposures and our family doesn't live right
in town, but eventually, we had to have parents and family come in. (Participant
#1)
COVID regulations and mandates simultaneously further revealed relational
components of the lived experience of PPA during COVID-19. Not only did women describe
geographic isolation from families, but feelings of desertion while managing a PPA disorder,
as Participant 5 shared:
I felt abandoned by my family. I thought we were super close. But then they
left me in the lurch with anxiety and used COVID as an excuse—then said it
was my fault because I was trying to keep my family safe and follow protocol.
(Participant #5)
When family members refused to follow the COVID-19 masking protocol, previous
familial relations were challenged as one participant disclosed, “For the first couple of months
nobody talked to us. We've seen what it's normally like when a new baby is in the family, and
that's not been the case for us, which has been painful” (Participant #7). Another participant
described that because her local mandates allowed a limited number of family members to visit,
resulting in “My in-laws were here for the whole day, every day, for months. I couldn't be open
and talk about what I was going through because they were not understanding” (Participant
#8).
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Theme 5: Doubting Myself
The convergence of PPA with the spatial, temporal, and relational dynamics of a global
pandemic resulted in women doubting themselves as mothers and the integrity of their PPA
symptoms amidst the pandemic. As shared by Participant 6, “because we were quarantining, it
was hard to gauge. Is this just in my head, or am I really needing help here?” Participant 4
elaborated on this experience:
It's this global pandemic we've never been in before. Or if it was postpartumrelated anxiety. Am I feeling depressed because of the things that I saw at work
this week? Or is this still my postpartum depression coming into play? And I
still don't really know. I don't know that there's a way to differentiate since I
was experiencing it at the same time. It's been an interesting year. (Participant
#4)
Doubting oneself as a mother was an experience of “guilty feelings about like, I can't
believe I'm bringing a baby into this world, and it's so messed up” (Participant #8), along with
the experience of doubting one’s capacity to provide primary care for their infant, as Participant
6 conveyed:
I would just obsess over things like that, like feeding her enough and, like, she
wouldn't want to do tummy time, and I would get so anxious because I would
feel like I'm failing her because I couldn't get her to stay on her tummy and I
thought she wouldn't develop how she needed to. (Participant #6)
Doubt involved both the fear of not being able to care for the immediate needs of their
infants and anxiety about how COVID was impacting the future social development of their
developing child:
I'm super terrified, like, is he getting enough antibodies from me? Is he gonna
catch it because he doesn't have an immune system? Will he have an immune
system because now I can't take him and roll him in the dirt or bring him around
other people to absorb those germs? Am I gonna have this bubble child who's
gonna have immunity problems for the rest of his life because of this?
(Participant #3)
Discussion
Within the context of COVID-19, the lived experience of PPA was both mirrored and
masked by the lived experience of a global pandemic (see Figure 4). The lived experience of
PPA was mirrored by the pandemic due to the nature of living in fear and isolation that the
COVID-19 shut down provided for many. The experiences felt by the population at large
mirrored the internal experiences of the participants within the context of PPA. This mirroring
is, was in part, what led to the development of themes four and five. These participants felt the
global experience of doubt and confusion, isolation and unknown, but through the context of
having a mental health disorder and a baby to care for. This mirroring of the global context
within their own body and mind exacerbated the experience of PPA confounding the variables
of mental illness and a pandemic. The experience was simultaneously masked by the pandemic
because it was difficult for the participants to fully understand their anxiety due to the context
of the pandemic. This masking, in part, bolstered themes one, two, and three. The restrictions
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and protocols in place for the community health during the pandemic were detrimental for the
mental health of the participants and created a gap in care and resources to manage PPA. Again,
layering the experience of a global pandemic on PPA, the participants experienced devastating
times during what was expected to be happy days of one’s life.
Figure 4
Representation of the Lived Experience of PPA During COVID

Wired

Trapped

Lost in
Time

No Safety
Net

Doubting
Myself

Wired
Somatic expression is a way for the body to witness a mental phenomenon that creates
a fundamental understanding for the individual experiencing the phenomenon (Ogden et al.,
2006). As described by our participants, PPA during COVID-19 was an embodied experience
of anxiety. Being “wired” (Participant #3) like a “caged animal” (Participant #5) was the
corporeal embodiment of the lived experience of PPA within a context of global anxiety
regarding the threat of exposure to a pandemic killing people every day and communicated
through television and social media platforms. Our findings confirm previous literature
regarding that prior history of mood or anxiety disorders correlate to the development of PPA
(Yim et al., 2015), and the symptoms of PPA as characterized by psychomotor agitation (Beck,
1998), irritability/rage (Coates et al., 2014), insomnia (Clarke et al., 2014), and chest pressure
(Ali, 2018; Farr et al., 2014; Goodman et al., 2016). Our findings further support previous
literature that PPA involves worry or excessive concern for the baby (Iliadis et al., 2018). Our
results are unique because within the context of COVID-19, symptoms were not only
experienced by the individual but mirrored by the response to the pervasive threat of COVID19 infection and the necessary but overwhelming global response to protect the public.
Trapped
Restricted access to space was exacerbated by concerns of potential COVID exposure
to themselves and their child, moving them to follow the suggestions and social distance. The
unforeseen outcomes of isolation were an increase of anxiety about the outside world and
behaviors of others, feeling trapped indoors, and worry about traveling outside the home in
shared public spaces. Partners also contributed to this worry in communicating their concerns
about the communicability of COVID, as illustrated by Participant 3 sharing, “He doesn't even
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want me to take the elevator because he doesn't wanna be in the elevator with other people.
And he's worried about the air in the elevator!”
Lost in Time
Expectations of a celebratory pregnancy and motherhood quickly changed when
COVID regulations shut down in-person gatherings. These findings support previous research
describing the discrepancy between women’s expectations of motherhood and the experience
of PPA (Highet et al., 2014). As Participant 8 shared:
You would think that you would get to be around a lot of people who are excited
about your pregnancy and, you know, just be surrounded by that, and I wasn't
getting that. My baby shower was done entirely online. And I tried to stay
positive, but it was really hard. (Participant #8)
Yet within the temporal nature of COVID-19, time was suspended. There was no way
to change their current situation and attempts to relate to the world they once knew were
shadowed with feelings of doom and uncertainty. The future was unknown. Being lost in time
paralyzed women’s sense of control over the present or the future.
No Safety Nets
The role of social support for women experiencing PPA has been well-documented
(Milgrom et al., 2019). Women in our study indicated a need for social support, but due to
COVID-19, they were wary of who they asked for help. The combination of isolation and lack
of social connection created a sense of profound vulnerability, as Participant 6 described,
“There was no one else left to check on me, we had no other places to go, there are no other
safety nets here” (Participant #6). As shared by Participant 5, “COVID magnified and brought
all this stuff up. My family loves me, but they’re not there for me.”
Rising cases of COVID-19 put a strain on the hospitals and medical centers utilized for
birth and perinatal care. Doctors’ offices limited appointments based on need and immediacy
and placed restrictions on the number of people allowed to enter. The participants who could
access health care reported feeling unsure of or unsafe with the protocols or risks involved.
Doubting Myself
The circumstance of becoming a new parent during a time of isolation caused deep
concern regarding both the ability to parent and the symptoms of PPA. As the participants fell
further into their experience of anxiety, they became less and less confident in their ability to
care for their children. Participant 6 shared the immense turmoil of mothering during a global
health crisis while experiencing a PPA, “He's crying, and my brain is saying, you can't pick
him up because you'll get him sick."
Recommendations
COVID-19 has claimed the lives of nearly six million people. As new variants of the
SARS-CoV-2 virus emerge, such as the B.1.617.2 Delta variant discovered in June of 2021
and the B.1.1.529 Omicron variant identified in November 2021, the need for ongoing
precaution and safety protocols remains vital to public health (WHO, 2020). A common
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denominator for the vulnerability to anxiety disorders and COVID-19 remains pregnant and
postpartum women.
The findings from this study suggest incongruence between awareness of the
potentiality of PPA and proactivity in supporting and treating pregnant and post-partum
women. Specifically, in the context of an unprecedented life circumstance, the effects of PPA
may become exacerbated and require an additional level of preparation and treatment. Based
on the participants' reports, we have compiled possible recommendations for medical
providers, maternal care providers, patient advocates, and birthing families, to help create
support networks, self-care alternatives, and means to explore communication with the birthing
persons’ providers and familial support.
Establishing a series of checkpoints for screening protocols throughout pregnancy and
the postpartum period can help the birthing person engage in a dialog with their providers
regarding their history of mental health concerns. Regular mental health check-ins explicitly
may include more explicit protocols specific to perinatal and postpartum women that can lay a
foundation of expectation, including hospital protocols regarding the birth process, what to
expect at follow-up appointments, and a plan for decision-making for unforeseen
obstacles/concerns or needed interventions for baby or birthing person. Home-based support
and counseling on communication techniques may be offered. Families often need guidance
on how to communicate difficult circumstances to their social support networks and employers,
especially during unprecedented times. Topics for counsel may include caretaker agreements
regarding vaccination, immunization safety and efficacy for pregnancy and breastfeeding,
safety protocols and mandate adherence, and family or extended leave from work if necessary.
In addition to relational guidance, personal support is incredibly vital for birthing
persons at the onset of PPA and before. Recognizing current self-care practices may become
unavailable during quarantines and shutdowns and bringing this reality to the forefront of
conversation can help the families prepare in advance for options and alternatives. Locating
spaces both inside and outside the home that allow for movement and exercise, interaction with
nature, virtual or physically safe support networks, may empower families to feel control over
their environment.
To our knowledge, this is the first hermeneutic phenomenological study to examine the
lived experience of PPA during the COVID-19 pandemic. Findings support the previous body
of literature specific to perinatal mood and anxiety disorders and the literature regarding the
psychological impact of COVID on pregnant and postpartum women, therefore bridging the
gap between the two. Failing to address PMADs within the context of COVID-19 research
misses an opportunity to address the 1 in 5 women experiencing a PMAD during the pandemic.
Future qualitative research regarding the birthing person’s postpartum mental health is
warranted.
Limitations
Limitations for this study included the self-assessment of PPA by participants rather
than official clinical diagnoses. It has been suggested that while maternal worry alone may
induce distress, women still may not meet diagnostic criteria for an anxiety disorder
(Brockington et al., 2006). However, no clinical diagnostic criteria for postpartum anxiety exist
in either the DSM-V (APA, 2013) or the ICD-11 (WHO, 2018). Therefore, meeting clinical
criteria for PPA, while ideally would benefit this study and the field, cannot be held as a litmus
test for the experience of PPA as defined by participants.
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